CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide expiains how to complete this form,

1 Filer ID (Ethics Commission Filars)

2 ‘Total pages filed:

[T

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX;

411 Coo r\/fméi

De_L )

Harliwaen Tex 1ess5q.

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER D O U OFFICE USE ONLY
NAME

ckiame laor T MR R ““%“éf%;g%%%%%%%%%w
‘Dunaa Jo e e
APT / SUTE #; STATE;  ZIP CODE FEB 6 1'206

&)R‘E NED

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | . - - Date Hand-delivered or Date Postmarked
K?Szp) y\z- 529 — |

6 CAMPAIGN MSIMH FIRST B Raceipt # Amount §
TREASURER
NAME S\ L L \ U .................... Date Processed

NIGKNAME LAST BUFFIX
. ’Du f\ GM} Date Imegsed

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); AP / SUITE # CITY; BTATE; ZIP CODE
TREASURER , lQ
ADDRESS éﬂmj[ . RS Rboue
{Resldence or Buslness)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER C‘i ' 61 —

PHONE ( 5‘(9) Ll , Q' LD 52

9 REPORTTYPE | :

M January 15 K; 50ih day before election D Runoff E:] 15th day efter campalgn
. freasurer appointment

(Offiosholder Only)

[] wyis [ ath day before elestion [ ] Exceedengsaolint [ | Final Report ttach G/OH- Ff)
0 PER]ODE Month Year Month Day Year
COVERED ’
9\/ ) / I (P THROUGH 3 / ( a L@
N ELECTION ELEGTION DATE ELECTION TYPE
Month Day Yaar L] prmary [T Aunor L] other
| : Daseriptian
) / / D General I:I Special
12 OFFICE OFFIGE HELD {f any} 13 OFFICE SOUBHT  (if known)

Oopsiable Per

GO TO PAGE 2

Forms nrovided by Texae Fihine Nommiceinn

wimn athine atats +v e
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME . 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THiS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[ ] eENERAL
COMMITTEE ADDRESS
[erecime
COMMITTEE CAMPAIGN TREASURER NAME
[::[ Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNILESS ITEMIZED D
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) D
.?é?EElSD’TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES ' $ Oé
T _ oo
gﬁgﬁgﬁmo‘\’ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and Includes all information required to be reported by me
JUNE K. FLORES under Tlile 15, Election Code.

Notary Public gﬁ/}
STATE OF TEXAS
My Comm. Exp. 08/07/2018 : ”7':?—4-'6,

—
Signature of Candidate or Officeholder

FYYPYYIPVY

AFFIX NOTARY STAMP /SEALABOVE

. P
Sworn to and subscribed before me, by the sald ,D@!’,l//’i //1/ ;[OJ{,/)(’[#L) , this the _/ “)f/

day of E” ;&b{ LL&{Q . 20 ZQ , to certify which, withess my hand and seal of office,

%%M@’ e H Flores Ao,

Signature of officer administering oath Printed name of officer administering oath Title of officer‘administering oath

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 8/8/2015




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 Fﬂ_ﬁF{ NAME 20 Filer ID (Ethics Commission Filers)
Do Dunea
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS 5
3. SCHEDULE B: PLEDGED CONTRIBUTIONS %
4. SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

" SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

= 00D D IBDIC

(g

£
—
e

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 7O A BUSINESS OF G/OH

.

SCHEDULE E NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

U0

Frirma providad by Tevae Fthine Nammlesinn

wanar athlne pfata fo




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME W ’ 3 Filer ID (Ethics Commission Filers)
Do Dune

4 Date 5  Full name of contributor [ sut-of-atate PAG (ID#; y | 7 Amount of cortribution ()

6 Contributor address, City; State; Zip Codae @

8 Princlpat occupation / Job title (See Instructions) 9 Employer (See Instructions)

Data Full name of contributor [} out-of-state PAC (D#; ) Amount of contribution ($)

O

R .o PR R R |

ity; State; Zlp Code

Contrlbutor address;

Principal occupation / Job title (See Instructions) Employer (See tnstructions)

Date Fulf name of contslbutor o PAC (ID#: } Amount of eontribution (8)

Contributor address; g o C.It)'r. Siaté; Zip Ct-)d;a """"" O
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Fulf name of contributor 5 PAC (ID#; 3 Amount of contribution ($)

Contributor address; Glty, State; Zip Code O

Principal occupation / Job title (See Instructions}) Employer (See Instructions)

M [

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see instructlon gulde for additlonal reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instructlon Guide explains how to complete this form.

1 Total pages Svi’hadula A2:

3 Filer ID (Ethics Commission Filers)

1B Dun con)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 pate 6 Fuill name of contributor [} out-of-state PAG {ID¥

v

8 Amount of . 8 In-kind contribution

!

........ oo LR

City; State; Zip Code O . ®

Condributlon $ desaription

I:]Check if travel outslde of Texas. Complete Scheduls T.

10 Principal cecupation / Job title (FOR NON-JUDICIAL) {See Instructions)

<

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contrlbutor's principal ccoupation (FOR JWL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employersiaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL}

Date Full name of contributor ate PAC {ID#:

Amount of . In-kind contribution

—

.................... +

Contributor address; City:

Contribution $ | desoription

State; Zip Code O .

[ I chock it travet outside of Texas. Gomplete Schedule T.

Principal ocoupation / Job fitle (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's princlpal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL}{See Instructions)

Contributor's employer/law firm (FOR JUDIGIAL)

Law firm of contibutor's spousa (if any) (FOR JUDICIAL)

If coniributor is a chiid, law firm of parent{s) {if any) (FOR JUDICIAL)

KWV\Q/

e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Enrmo nrnvidad by Tavas Ethine MNammieeian sanannt othine cdade 4o s -
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PLEDGED CONTRIBUTIONS

SCHEDULE B

is form. Total pages SchTute B:

The Instruction Guide explains how to complete th
2 FILER NAME

Do Dun ead

Filer ID (Ethles Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date [ out-of-state PAC {ID#:

Amount . 9 inkind contribution

& Fuli name pt pledgor

N

st e s e LR }

City;

State,

a s

7 Pledgor address;

oo

L I T R

of Pledge % description

yh -0

D Check if travel oulside of Texas. Complete Schedule T.

Zip Code

City;

Pledjor address;

Siate;

10 Principal occupation / Job tile (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [] eut-of-state PAC ({ID#; Amount In-kind confribution
of Pledge $ description

e s .

LI L]

Zip Code

N/A

r_—l Check if travel outside of Texas, Complete Schedule T,

.-%'/.}....‘...4,......

Plegifjor address; Cly; State;

Principal occupation / Job title {See Instructions) Employer (See Instructions}
‘Date ' Fult name/of pledgor [] out-pf-state PAC (ID¥: Amount of in-kind contribution
Pledge $ deserlption

Zip Code

Wz

Dcheck it travel oulside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructlons)

Employer (See Insiructions)

Date Full name gf pledgor ] out-of-stats PAG (ID#;

Amount of In-kind contribution

Ao

Pledgoy address; City; State;

------- .or o

Zip Code

Pledge $

A

DCheck If travet outside of Texas. Complete Scheduls T,

description

L T I

Principal occcupation / Job tiile {See Instructions)

Employer (Sea Instructions}

NONT

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDPED
If contributor s out-of-siate PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www, ethics.state.ix.us

Revised 9/8/2015




LOANS

scHEDULE E

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule E:

2 FILERNAME ’DON ‘b UNC’}A{L K!

3 Filer ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED LOANS N@N E at T]M g Time |$

O

5 Date of loan 7 Nameoflender [ out-ot-state PAG (D, } 9  LoanAmount ($)
6 is londer 8 Lender address; City;  State; = Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N

12 Princlpal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collatieral

] norne

15 Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

[C] not applicable

........ LI Y

19 Amount Guaranteed ($)

@

e e

State;  Zip Cod

20 Principal Occupation {See Instructions)

21 Employer (See Instructions)

Date of loan Neame of lender [} sut-oi-state PAG (ID#; ) Loan Amount (§)
| O
is lender Lender address; City; State; Zip Code Interest rate
a financlal .
Institution?
Maturity date
Y N

Principal oscupation / Job title (See Instructions)

Employer {See instructions)

Dascription of Callateral

Check if personal funds were deposlied Into political
account {See Instructions)

[} not applicable

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

" ‘Quarantor address;  Gity;  State; ZipCods O

Principal Occupation {Seo Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see instruction guide for additlonal reporting requirements.

Earme nrouddad ki Tavae Frhise Cammisalan
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymentieimbursement Suligitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Flertal Expense Transpoeration Equipmeni & Related Expsnse

Consulling Expense Food/Beverage Expense Polling Expense Travel in District

Contrbutions/Donations Made By Gift‘AwardsMemortals Expense Printing Expense Travel Out OF District
Candidale/Officehpider/Polltical Commiites Legal Services Salaries/Wages/Contract Labor Other {enter a calagory not listed above)

Gredit Card Payment '

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

1 Total Schedule F1:12 FILER NAME,- 0
otal pages Schedule /DON \TDLJNC?{AU

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zlp Code

O MO B yPeNDITURES & MO (o orterholzos @ .+ tine
8 (a) Category (See Calegories listed at the top of this schedule) {b) Description -

j X B
PURPOSE Check it ravel outside of Texas, Complete Schadule T.

OF l:l Cheolc if Austin, TX, officeholder llving expense
EXPENDITURE

9 Complete ONLY, If direct Candidate / Officehoider name Office sought Cffice held
expendlture to benefit C/OH

Date Payse name
Amount ($) Payee address; Clty; State; Zip Code
Category (See Celegoyias flsted at the top of this schadule) Dascription
PURPOSE D Check i fravel outside of Texas. Complate Schedule T,

OF . D Cheok it Austin, TX, officeholder Hiving expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit G/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

O

Category -(See Categories listed at the top of thfs schadule) Description
PURPOSE D Check i raved oulslde of Texas, Complete Schodule T,
OF )
C if Austi
EXPENDITURE /l/ i:] hack if Austin, TX, officeholder living expense
Complete ONLY If diract Candldate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethies.state.tx.us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcftation/Fundralsing Expense

Astounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Foou/Bevarage Expense Peling Expense Travel! In District

Congibutions/Tonaticns Made By Git/Awards/Mernorials Expense Printing Expense Travel Qut Of District
Candidate/Oificeholdar/Polltical Committee Legal Services Salaries/Wages/Coniract Labor Other (enter acatagory not lsted above)

The Instruction Guide explains how io complete this form.

1 Total pages Scheduls F2:

2 FILERNAME 3 Filer 1D (Ethics Commission Filers)

Do DunCA

4 TOTAL OF UNITEM

{ZED UNPAID INCURRED OBL!GAT[ONS/L/O/Y g

O

5 Date

6 Payee name

7 Amount ($)

8 Payee address; Clty; State; Zip Code

]

TYPE OF - -
EXPENDITURE [:I Political D Non-Political
10 (a) Category (See Categorles Bsted at the top of this schedule) (b} Description
PURPOSE D Check It ravel putside of Taxes. Complete Schedule T,
OoF ‘ .
EXPENDITLURE M ﬁ D Check If Austin, TX, offlcaholder Bving expense

11 Gomplete ONLY It direct
expendliure to benefit C/OH

Candldate / Offlceholder name Offles sought Qiflce held

vz

Date Payee name /(/ / A
Amount () Payee address; City; State; Zip Code

TYPE CF
EXPENDITURE [ ] Potical [ Non-Politcal

Category (Ses Categories llsted at the top of this scheduls) Description
PURPOSE D Checkif rave! oulskis of Texas. Complete Schedule T
OF e ["Toneck it Austin, T, offiashaider i

EXPENDITURE /l/ O i__J , TX, offiasholder fiving expense

Complete ONLY if direct
expendiiure fo benefit C/OH

Candidate / Officeholder name Office sought Cfiice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Enrmo neaddnc b Traran Sfhine Mameminaine

wwnniet ndhinm ndadn s sen




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explalns how to complete this form.

2 FlLEHNAME(_\D 5 /\[ D O N Cﬁ ﬁ/

2 Filer iD (Ethics Gommission Filers)

4 Date

5 Narme of person from whom investment Is purchased

NO /A veStmenlts 45

...........................................

Address of person from whom investment Is purchased;

AORE

.o

Zip Code

e oa s e

Dascription of investment

Armount of Investment {$)

Date Name of person from whom invesiment Is purchas

--------------------------

Acddress of person from whom investment Is purchaged;

--------

Daseription of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx,us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD SCHEDULE E4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expansa Event Expense Loan Repayment/Reimbursement Sallsllation/Fundralsing Expense

Aceounting/Banking , Fees Office Cverhead/Rental Expense Transporiztion Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Paolling Expense Trave] I District

Contributions/Donations Made By GiftYAwardsemoriats Expanse Printing Expensa Travet Out Of Distric)
Candidate/Officeholder/Pollical Committes Legal Services SalariesWages/Contract Labaor Other {enier a vategory notlisted above)

The Instruction Guide explalns how to complaie this form.

2 FILER NAME 3 Fller ID {Ethics Commission Filers)

DoA _Dupe i)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

1 Total pages Schedule F4:

5 Date 6 Payee name
WONE AT This Tiwmé
7 Amount (5) 8 Payee address; City; State; Zip Code
9  tYPE OF N N
EXPENDITURE D Political ,:l Non-Political
10 (a) Category (8es Categories isted at the tdp of this seheduls) {b} Desoription
PURPOSE DCheok Hiravel oliside of Texas, Complefe Sthedule T,
oF
EXPENDITURE Dcheck if Austin, TX, offlssholder living expense
11 Complsie ONLY if direct Candidate / Officebolder namg Office sought Cifice held
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; City; ; Zlp Code
TYPE OF s
EXPENDITURE [ ] Ppoliical [ ] Non-polies]
Category {SaeCategnrlssllstedaﬂham‘wnhlssch Uls) Description
PURPOSE D Checkltravel outslde of Texas. Complete Sthatule T,
OF
C
EXPENDITURE [:] heck if Austin, TX, officehoider Jiving expense

Complete ONLY if direst Candidata / Officeholder nhnfle Cifice sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

....... S e A S POy

Crrrma mrmsdalnd fae Trurmn Eilhlan Manccalaalow




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

ScHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartlsing Expense Event Expense Loan RepaymenyRelmbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expanse Polling Expense
Contributions/Donations Mads By GlfttAwards/Memorlals Expense Printing Expense
Candidate/Officehaldar/Political Committea Legal Services Salarfes/Wages/GContract Labor

Sollchation/Fundralsing Expense
Tranaperiation Equipment & Related Expense
Travel In District

TFravel Qut Of District

Other {enter & category not Ested above)

Credh Card Payment

The instruction Guide explains how 1o complets thls form,

‘1 Total pages Sohedule H:

2 FILER NAME 3 Filer ID  (Ethics Gommission Fliers)

Do Y.V,

DoexnCAaJ

4 Date § Business name .
pR——g B /
NONE BT This Trme

6 Amount (%) 7 Business address; City; State; Zip Cods

{b) Description

8 (8 Category {See Categories Hsted at the top of this schedula)
PUFg’IgSE Checkiftravel outside of Texas, Complete Schedule T,
EXPENDITURE Check if Austin, TX, offisehnlder living expense
9 Complete ONLY if direct Candidate / Offlceholder name Office sought Office held
expenditure fo beneflt C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories lisied at the top of this schedule} Desctiption
PURFOSE D Check if ravel outslde of Texas. Complste Schedute T,
O
EXPENI:':ITUHE D Cheuk If Austin, TX, officsholder living axpsnse

Complete ONLY {f direct
axpanditure {o benefit S/O

Candidate / Offlceholder name Office sought Office held

Date Business name
Amount {$) Business address; City; Slate; Zip Code
Category {See Categories llaled at the {op of this schedufe) Description
PURFOSE Check If travel ouislds of Texes. Complate Schedula T.
EXPESI;TURE [ Chook i¢ Austin, T, officehordor living expense

Complete ONLY If direct

Candlidate / Officeholder name Qifice sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Errme nraviidad by Tovae Ethine Mammisoine

wnanar athinn cbata v o




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8({a)

Adverilsing Expense Event Expense Loan RepaymenyRelmburserment

Accourting/Banking Fees Offica Ovarhead/Rental Expanse Transportation Equipment & Retated Expenae

Consuling Experse Fond/Beverage Bpanse Poliing Expanse “Travel In District

Contributions/Donations Made By GiftAwardsfviemorials Expense Printing Expense Trave! Out Of District
Candidate/Officaholder/Politisal Committee L agal Services Salaries/Weges/Contrast Labor Other {enter a category net listed abova)

SolleitatiorvFundralsing Expense

Credit Card Payment

The Instruction Guids explains how to complete thls form,

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethfos Commission Fliers)

OpN " DuMsMCHAN

4 pDale

y Dec 75

5 Payea name

Rep Ul&)u’ cAL  (om. ' MOR EAR, 6-(9&}!19»1 )

6 Amount ($) /’ 460

7 F'ayee(address; Clty; State; Zip Code

fgﬂzotupf\// //@7+2< ‘

Relmbursementfrom
poliieal contributions
intended :
8 {a) Category {Sae Categories lsted at the top of thls seheduls) () Description
PURPOSE y [:} Chack if travel outsida of Texas. Complete Schedule ™,
OF d -
EXPENDITURE f / !\j G.’ //EE—‘S E] Check [k Austin, TX, officeholder living expense

9 Complete ONLY I direct

Candidate / Officeholder name

expenditure to bepsfit C/OH

Offlce sought Office held

Date

Payse name

Lo NE

Amount ($) O

Payee address:; City; -, State;

Zip Code

Relmbursement from
political contributions
Intended
Category (See Categories llsted at the top of this schedute) | (b) Description
PUB;’IESE f_____l Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE D Check If Austin, TX, officeholder living expenss

Complete ONLY If direct

expenditure to benefit G/OH

Candidate / Officehalder rrame

Office scught Offlca held

Date

Payee name

Amount ($)

@)

Relrburserneantirom
political contributions
Intended

City] Siate;

Payee addross;

Zip Code

PURPOSE
OF
EXPENDITURE

GCategory (See Getegorles listed af the top of this schedula)

{b) Description
D Gheck if ravetoulskie of Texas, Complete Schedula T.
D Check If Austin, TX, offlcsholder living expense

Complete DNLY if direct

expendlture to henefit G/OH

Office sought Offlce held

\
Candidate / Oﬁicehuie;y(a
FFA
¥

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www.ethics.state.bous

Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule 1] 2 FILERNAME 3 Filer 1D (Ethics Gommission Filers)

Doy  Dowean
4 Date 5 Payee name ‘
NONE

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See Instructions for examplaes of accpptable (b) Description (Ses Instrusilons ragarding fype of information
PURPOSE categorias.) required.}
OF
EXPENDITURE
Date Payae name
Amount ($) Payee address; Clty; State; {Zip Code
Category (See Instructions for examples of accaptable Descrlption {See Instructlons regarding type of Information
P UF:JP':DS B oategorias,) required.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; Chy; State; | ZIp Code
Category (See Instructions for examples of{acceptable Description (See Instructions ragarding type of Information
P U.F:)Pé) SE categories.) required.)
EXPENDITURE
Date Payee hame
Amount ($} Payee address; City; State; Zip Code
Category {See Instructions for exampiés f accektable Description (Ses [nslrun.tluns regarding type of Information
PUF:) Pl'?s E oategories.} o requlred.) ¢

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commission www.ethics.state.te.us _ Revised 9/8/2015




INTEREST, CREDITS, GAINS, REFU
CONTRIBUTIONS RETURNED TO F

NDS, AND

ILER SCHEDULE K

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

Do DUNCAN

3 Filer ID (Ethics Commission Filars)

4 pate 5 Name of person from whom amount Is received 8 Amount {§}
NOALE.
é ;Rl;dre;s .of.p;re;on f.ro.m 'w;lo.m‘ar-nc;ur.ﬂ .ls .re'celiv:ad.; . .C;tyl; - :St;t;:; o Z.lp‘C‘cot;e'
7 Purpose for which amount Is received [] check it political contribution returned to fiter
Date Name of peraon from wham amount igrecelved Amount {$)
. .Ac;dl"es‘ss'of-p-er;o;'n f-ro;11'w;10'm'a;nt;u;1 :s -re‘ce-iv:ecll; ! .C;ty': - .S.ta’;e;' . Z.Ip' G-ut;e‘ .
|
Purpose for which amount s recelved \ I ] Check if political contribution returned to fiier
Data Name of person from whom amount is r%eived Amount ($}
‘ .At:;dl.'e;S |of.p:ar;oa.'1 f‘ro.m .wh;m'a;nc;u;ut + ‘re.ce;iv‘ed.; . .G;ty.; . l..‘.it'at:e; o Zip ('-.“.a.de. . O
Purpose for which amount Is recived [T] Check if pofitical contribution returnad to filer
Date Name of perscn from whom amount is rdeeived Amount ()
. ;Ac.{d;es'a‘of.p;ar;u;t f‘ro.m.w;]o.m‘al"m;u;t-ls -ce’iv;ati.; ' ’C:Ity‘ . .S‘ta;e;. o Z'ip' C.m;le’ -
Purpose for which amount is receive [] Check it poiltical contrlbution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farme nrnvidad b Ta

vae Rthine Mnmmiecinn wasnm athinre atata iv e

P dmmsl AIAINAL ™




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how {o complete this form.

1 Totai pages Schedule T:

2 FILER NAME

DON DUNCA X

3 Filer I (Ethics Commission Filars)

4 Name of Contributor / Corporation or Labor Organization / Pledgoer / Payee /\ / O N 7

5§ Contribution / Expenditure reporied on:
D Schedule A2

[ Jschedute F2 [] schedule

[] Schedule B

El Schedule G2 [ scheduls b

E Schedule H

D Schedule B(J)

Fa D Schedule G

[ schedute con-uc [_] schedute B-8s

D Schedule F1

& Dates of fravel

T Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination lo

atlon

10 Means of transportation

11 Purpose of travel {(including Tame of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Crganization / Pledgor 4 Payee

Contribution / Expenditure reported on:

] schedule Az [ Isehedute B ] schedute B(J) [] schedute c2 [] scheduls 0 L] schedute F1
] schedute F2 [ schedute F4 [ scheduts @ [ 1 schedule H [ schedute con-uc [ schedute B-58
Dates of fravel Name of person(s) traveling
Departure cify or name of departure focatibn
Destination city or name of destination loction

Means of transportation

Purpose of trave! (including n

me of conferencea, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgoer / Payee

Contribution / Expenditure reported on:

[] scheduts A2 [Jscheaue 8 {1 scheduie By | ] schedute c2 ] schedule D [ schedule F1
[ lschedute F2 [] schedule k4 |_] Schedule G [ schedute H [ ] sehedule con-ue [| Schedule B-5S
Dates of trave! Narne of person(s) traveling \

Departure city or name of departure Iccatic‘-

-

.

Destination aity or name of destination Ioca’on /

Means of transportation

Purpose of travel (!ncwg n7 of conference, semlinar, or other event)
St
g o~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.ix.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complets this form.
= Complete only if "Report Type” on page 1 Is marked "Final Repori" -

1 G/OHNAME 2 Fllor 1D (Ethics Gommission Filers)

Do "DunNchanN

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. {understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer‘-appoirltment or e

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an offlceholdar. -

A. CAMPAIGN FUNDS

Check only one:

Bl Ido not have unexpended contributions or unexpended interest or Income sarned from political contributions,

{1 1have unexpended contributions or unexpended Interest or Income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended Interest or income earned on political contributions to
personal use. | aiso understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years afier filing
this final report. Further, | understand that | must dispose of unexpended politicat contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
I do not retain assets purchased with political contributlons or interest or other income from political contributions.

[ZJ  tdo retain asseis purchased with political contributions or Interest or other income from political contributions. 1 understand
that § may not convert assets purchased with political coniributions or Interest or other Income from political contributions to
personal use. | also understand that | must dispose of assets purchased with politicat contributions in accordance with the

requirements of Election Code, § 254.204. (’/:,/j’\—'

Signature of Candidate

& OFFICEHOLDER

*» Complete this sectlon only if you are an officeholder «»

[_1 tam aware that] remaln subject to filing requirements applicabls io an officeholder who does not have a campaign freasurer on
file. 1am also aware that { will be required io flle reports of unexpended contributions if, after filing the last required report as an
officehoider, | retain political contributions, interest or other income from politicat contributions, or assets purchased with politi-
cal contributions or interest or other Income from political contributions.

Signature of Officeholder

Enrme mrowidod hv Tavae Fihine Nnmmiecinn unann athire atata tv e Trasdnnd AlninAd -




